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_ ) BEFORE THE m

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA ®)

Joht Doe dba Doe's Limo ) 2

) TRANSPORTATION COVER SHEET 8

Paplt cotion foc o Class € ) DocKET 019 2y T &

| ] m

Naa Emuaungy Caeekificode Qmm; NUMBER: ) ) =

)

D\(‘QA\C)\ {2 {dd OQ \ 1f this is your first time filing an application with the PSC, you will npt
C)’\ P (%N‘? C'CM 2 LLC- have a Docket Number. The Commission will assign onc to you. If yro

have filed with the Commission before, a Docket Number was assignid
) and should be entcred ahove.

(Please type or print)

Submitted by: Crocaldd Roedd Telephone: %03\ LI - 3700

address: 1 20H Sowsd By Sube®lay o
wIest Coluabla, SC YWY oher

Email: Q% 02dd 16 ¢, madl . com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadmgs or other pa

%ta 8| Jeqwiadoa( 6

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of dacketing and mugy

be filled out completely, <
NATURE OF ACTION (Check all that apply) %

[ ] Application - Class A/A Restricted (] Request for Name Change on Certificate (U%

[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority g

[] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, ctc.)g’i

[ ] Application - Class C Charter Bus [ ] Request to Amend Passenger Limit iﬁ

&f Application - Class C Non-Emergency (] Request “\‘_ ;

[ ] Application - Class C Stretcher Van [ ] Exhibit : \«\ , %;

[] Apptication - Class E Household Goods [ Late-Filed Extibit. .7, 5

[ ] Application - Class E Hazardous Waste [ ] Letter Q SN < & "3\ >

|:] Application [ ] Proposed OrdE&¥ s £ \ )

(] Request for Extension to Comply with Order [] Publisher's Afﬁcﬁ@é

u Reques? for Order‘ Granting Autbm:ity to Obtain a Certificate [ ] Reservation Letter . ‘

of Public Convenience and Necessity to be Rescinded [ Response \39
(] Request for Cancellation of Certificate ] Return to Petition
[ ] Request for Suspension ] Other:

] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pae: |0 Dec 20 19

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- INd GG¢ZL 8% 1/qwadad 61 0¢ - ONISSIO0Hd d04 d31d300V

1, ?\‘LO\SQ\T\'\' Co&& LLC

Natne under which business 1s to bé conducted (corporation, parinership, ot 501€ Propietorship, with or without irade namg
3

AT Picekee Covet B woood ; S 23610 &

i Street AddreSs of Applicant I'\)

YBoH Soased Blud Sode Fiony st Colambia, SC (A S
Mailing Address of Applicant (if different from street address) o

o

(30%) LRE-2700 £

Phone Fax '

T

O\Qﬂm\d (‘chcll@ c\mo\\\ camy Qa

Email Address N

N

2, Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina %
Secretary of State and the Articles of Incorporation must be attached. (If incorporated ountside of SC, attach South ©

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprictorship

[ Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to farnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

4DNISSTO0Hd Y04 314300V

Assets: Liabilities:
Value of Real Estate O Mortgage/Loan on Real Estate G
Value of Motor Vehicles P 3 doo Loans Owed on Motor Vehicles Q
Cash on Hand > LOG Business/Other Loans Owed ) ’
Cash in Bank O Other Liabilities or Debts O 3
Value of Other Assets and [P \.& 506 Total Liabilities O o
Equipment
Total Assets Iy NEXe v/
INSTRUCTIONS:

. “Value of Real Estate™ means the actual or cstimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Losn on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secure.
by the Real Estate listed in Item 1,

—

3. “Value of Mgtor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

- 1-#8€-610% - 9SdOS - Wd 56z} gllia

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

9l jo ¢ ebey

6. “Business/Other {.oans Qwed” means the outstanding balance on any small business Joan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/biankets/strapping), and trailers,

9. “Other Liabilities or Pebts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, securjty system costs, insurance, salaries, etc.

(o QY - 2 ]
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges: ,
&M\)Mo‘}oc\ Syl 330,00 F m{\a.ugsq, CIAHa peemile) Bostowss s

Y bu\]o\‘l”ad /lc@hr RusiasS hes $ $Quo ¥ "‘":1’*—°~5€_ (,'I:nc[udc{\\‘)\ﬁ\f“*k
-P\  Dar \Q‘\'OC‘\ HQ“J,C&\] $ ']G, 6T) + mi\{c‘c\}g

whee) C\reic seevica. $S0.00 + mileoge. ( Bosiness es)

LIWPRY Ced € BBGs v\&‘aS)s*WgQVJ\,M§ %C\O.OO Y Y"\”&o\S{,
btheed  Chaid Holldey % 100,00 4 miltag e

Sheadelnec SU\J{LQ\BuSw\UAS\r\CS 195,06 % mr\uﬁt

D‘H&id\u Syl \AQ{C @usm@\ncsl;_w{{mﬂols $150,00 + mile
Shre o\{wo\c S2evick y Holidoys $ 266,00 + i lLogye
Add X onal vt dirme 4736, 6o PRC G mins

|l 81 JequiLded 610¢ - E)NISiEIOOHd d04 d3Ld300V

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

91 Jo ¥ abed - 1-¥8¢-610Z - DSOS - Wd 99;2

[] Abbeville [ ] Cherokee [] Florence [Jlee [] Saluda

[ ] Aiken [] Chester [] Georgetown (] Lexington [} Spartanburg
[] Allendale { ] Chesterfield [ ] Greenville [ ] Marion [ ] Sumter

[] Anderson [ ] Clarendon [ 1 Greenwood [ Marlboro [_] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ MeCormick ] Williamsburg
[ ] Bamwell [_] Dartington [ ] Homy [} Newberry []York

[ ] Beaufort [] pilton [ ] Jasper [ Oconee

[ ] Berkeley [_] Dorchester [ ] Kershaw [] Orangeburg E Statewide

[ ] Calhoun [_] Edgefield [] Lancaster [ ] Pickens

[[] Charleston [ Fairfield [] Laurens [ ] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximnm Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry 1s based on the number of seatbelts in the vehicle, ucluding the driver's seatbelt.)

[] 1-7 Passengers, including driver

TR 8-15 Passengers, including driver

L 81 J8quieded 610¢ - ONISSIO0Hd 04 d31d30JV

¢

WHEEL~ ,

CHAIR @
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT =

fod  [2e0d /E3s0  [IFOWERSL2QHRYDS L | L6 X

9l JO G 9bed - 1-¥8€-610¢ - OSdOS -
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INSURANCE QUOTE

04 d3Ld300V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance prcmlums At the discretion of the Commission, a copy of curreﬁ?
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

(hacode) . Reeld

Name of Applicant
qj\ Q;QG\"L& Couet B\\}’\'\/\Q_WOOCk SC 29 1Y
Address of Apphccmt

Amount of Premium:
Liability Insurance $ ‘ \Sq \9 ?)l()
The above quoted prexofum is for a term of A months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 _ $ 1,000 . 0cn

Medical Payments per Person $ 1,000 ) $ < Kesla)

\[\JQsBrUn UQQ(\& TandSulanc g QG‘MQQ‘“‘I

Name of Insnrance Company

500 Kool D6 510500 Pacsippeny NS 0T 0SH

fome Office Address of C ompany °

1, the Applicant, am familiar with the Commaission’s Rules and Regulations relating to insurance requirements and
the above quote meets the miniroum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Iusurance to do business in South Carolina.

9l Jo g abed - JL'VSS'ELOZ - 0SdOS - Nd GG:¢l 81 418quisda(d 610¢ -'ONISS3IO

NOTICE:

If you wish'to self-insure your motor vehicles for lability and property damage, you must comply with S.C. Code Anm,
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimmum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc,state.sc.us/self-insurance,
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All Risks, L.TD.

®
300 Arboretum P!
G r ' S S Richmond, VA 23236
Get It Done Right. NOw,
Confirmation of Insurance

December 06, 20198

Capital Financial Partners Ins
Attn: Scoft Swindell
388 5t. Andrews Road Columbia, SC 29210

Insured: Redd, Gerald
1304 Sunset Bivd
West Columbia, SC 29169

Pollcy #: NPP8647826
Policy Period: 12/06/2019 12:01 AM To 12/06/2020 12:01 AM

Coverage: Liability
Issuing Company: Western World Insurance Company

This is to confirm that we have procured coverage for the above captioned insured per your
instructions, subject to all terms and conditions from the insurance carrier as attached:

Note :

Minimum earned premium may apply to this policy (see attached carrier binder for specifics). All fees
are fully earned at inception.

Please review attached carrier binder for details regarding any additional premium charges, minim um,
deposit, audit and/or cancellation provigions.

This insurance is subject to all terms and conditions of the cover note, certificate of insurance andlor
policy which may be issued.

This Confirmation of Insurance shall be automatically terminated and voided by delivery of the cover
note, certificate of insurance or policy to the insured or its representative,

9l Jo , abed - 1-48€-6102 - DSOS - INd §G:2| 81 JaqwadeQ 6102 - ONISSIO0Hd HO4 A3 143DV

Thank you for your business.

Regards,

Calvin Thompson

Broker

All Risks, LTD.
CATHOMPSON@allrisks.com
704-541-7628 Ext. 4317

B 104 10f3
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Date:12/6/2019 Binder No: B2513135-01 Pagel of 4
P 14045 Ballantyne Corporate Piace
{ Charlotte, NC 28277
Phone: 886-747-4757
Fax: 540-242-3226
! o Woebsite: www.allrisks.com
: Poli "
To: ey NPP8647826
Amn: Number:
From: Calvin Thompsan
Applicant: Gerald Reed
State: 8C
Policy Type: CGL and Professional Liability
Policy Period: 12/06/2019 - 12/06/2020

This is to certify that, in accordance with your instructions, Wastern World Insurance Company has bound coverage as

follows:

j'Premium Summary

! General Liability $1,506.00

Total Premium $1,506.00 ‘
_ Total Taxes $90.36
) Grand Total $1,596.36 t
Fees & Taxes |

SL Tax 59036

Commission %

Location Information

'Location Address
P1/B1 1304 Sunset Blvd, WEST COLUMBIA, 5C 29169

General Llability Limits of Insurance

General Aggregate Limit (Other Than Products-Completed Ops) $2,000,000

Products-Completed Ops Aggregate Limit included )

Personal and Advertising Injury Limit $1,000,000 i

Each Occurrence Limit 51,000,000 :

Damage To Premises Rented To You $100,000 '

Medical Expense Limit $5,000 Any One Person

Each Professional Incident Limit (if applicable) $1,000,000

Deductible $250 BI/PD

Exposure :

E’ Code Class Name Basis Exposure Pr/Co Pr/Co  All Other Al Other ;
: Rate Premium Rate = Premium |
1W1204 Non-Emergency Transportation Vans or #of

] Ambulettes - For-Profit (SC P1/81) Vehicles

1 Included Included 1505.6553 1,506.00 |

J

9l Jo g dbed - 1-¥8€-6102 - DSOS - INd §G:Z| 81 JaqwadsQ 6102 - ONISSIO0Hd HO4 A3 143DV
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Exhibit Fit, Willing, and Able (FWA)
-P \ LaSant Cave LI C

Name

1. Is thete currently any outstanding judgments against the Applicant?
O Yes $ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire moto
carnier operations in South South Carolina, and does Applicant agree to operate in compliance with these i

6102 - 0SdOS - INd §G:¢l 81 Jeqwadad 6102 - ONISSTO0Hd ¥0O4 A31d300V

statutes and regulations? §

@ Yes O No 4

&

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated Q
therewith? ©
& Yes C No o,

>
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a2 current American Red Cioss Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

& Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whorn the driver works.

9l Jo 01 8bed - 1-¥8€-610¢2 - DSOS - INd §G:Z| 81 JaqwadeQ 6102 - ONISSIO0Hd HO4 d31d3I0IV

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annualily in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

& Yes O No
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PUBLIC SERVICE COMMISSION OF $SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

nail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to ereate a My DMS account.

= The Applicant DOES NOT AGREE to reeeive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

// 7" v"“/ // éé/

Applicarit's Signature

O WNef”

Title of Applicant (e.g. Presidént, Owner, etc.)

9l Jo || abed - 1-48€-610¢2 - DSOS - INd §G:Z| 81 Jaqwaded 6102 - ONISSIO0Hd HO4 d31d30IV

STATE OF SOUTH CAROLINA

e

COUNTY OF JZ a3 (‘_ur\(\L

SWORN TO BEFORE ME § 5
/G . day of 20 /¢

This

Y g
AL AL %, Qo 17,8557 §
Notary Public = D, SOUTHA P

Commission Expires A P ! 7 20> &

Print Application

[ I 2 )
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Office of Secretary of State Mark Hammond

gl FE

B

)

i

LA

Certificate of Existence

42
III II

N

:

I, Mark Hammeond, Secretary of State of South Carolina Hereby Certify that:

" Pleasant Care, LLC, a limited liability company duly organized under the laws of the
i« State of South Carolina on January 24th, 2018, with a duration that is at will, has as of
o this date filed all reports due this office, paid all fees, taxes and penalties owed to the
3-.{ State, that the Secretary of State has not mailed notice to the company that it is

I subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-

44-809, and that the company has not filed articles of termination as of the date
hereof.

K2

Given under my Hand and the Great Seal
of the State of South-Carolina this 18th day
of December, 2019 C .

Mark Hammone Secretary of State

>

T T o o A O B e s
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ERTIFIED TO B8E A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 29 2012
REFERENCE ID: 311030

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

BUW FAGE B5/88

Filing ID: 190320-1003488

Filing Date: 03/29/2G19

t

AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY -DOMESTIC

CF DF St o7y

Purausnt to the 1978 S.C. Code of Laws, as amended, Section 33-44-204{a), the undersigned fimited lability company

adopts the following amended articles of organization;
4. The name of the iimited fability company Is:

Endrosd, LLC

2. The date the articles of organization were filed is

M/24/2018

3. The arlicles of organkration are amended in the following respects, of which all amended provisions may lawmny
be included in the articles of arganization. If the space on this form Is not sufficient, plsase attach additional shaets.

condaining a referance to the appropriate paragraph on this form.

Amended Entity Name: Pleasant Care, LLC

Signature; Signed ag Fller: Geratd Redd

Capacity/Posltion of Person Signing (you must check ons box):

!ﬁ Manager D Mamber D Qrganizer
D Fiduciary EI Attomey-in-Fact

_ {Prirt or Type Name)
Date: 0312812019

Form Revised by South Carolina Secretary of State, August 2016

Fa030

SC Secretary of State

9l Jo ¢| abed - 1-#8€-610¢Z - 9SHOS - INd §S:Z| 81 18quiedse 610¢ - ONISSIO0dd d04 314303V
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 180124-15561132
AS TAKEN FROM AND COMPARED WITH THE B
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 01/24/2018
May 30 2019 STATE OF SOUTH CAROLINA :
REFERENCE 1D: 340621 SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liabllity Company — Domestic

BHON OF BYATE OF EQUTH;

The undersigned delivers the foliowing asticles of organization to farm a South Carolina limited liability company pursuant
10 5.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited kability company (Company ending must be included in name*)
Endroad, LLC

\

*Note: Thw name ofthe llmited Hability company mutt contaln ons of the fallowing endings: “limited liability company” or “limited
company” or the atbreviation “LL.C.7, “1LCY, “LC.", “LC™, or 1t Co

2. The address of the initial designated office of the limited Kability company In South Carolina is
971 Picotee Court

(Street Adgdrass) T

Blythewood, South Camlina 29016
(City, State, Zip Code)

3. TheInitial agent for service of process is

gerald Redd
{Name)

{Signature of Agant) .

And the street address in South Caroling for this initial agent for service of process is:
871 Picotee Court

(Streot Address)
Blythewood South Carolina 28016
(City) (Zin Cods)

4. Listthe name and address of each organizer. Only gne organizer is required, but you may have mora thaﬁ one.

(a)
gerald redd
{Name) i
971 Picotee Court

(Strect Address)

Biythewood, South Carpfina 28016
(Ctty, State, Zip Code)

Form Revised by Soull Caroling Sacretary of State, August 2016
5C Secretary of State

Mart Hammnnd

9l Jo ¥| 8bed - 1-¥8€-610¢Z - DSOS - INd §G:Z| 81 Jaqwaded 6102 - ONISSIO0Hd HO4 d31d30IV
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

May 30 2019 :
REFERENCE ID: 340621 Endroad, LLC !

%mwnﬁsmmnm

(b)

Name of Limltad { lablity Company

(Neme)

(Streat Addrass)

(Chty, Stala, Zip Coge)

5. [] Check this box only if the company is to be a tenm company. If the company is a term company, pravide the
term specified.

H

6. D Check this box only if management of the limited liability company is vested in a manager or managérs. I this
company is to be managed by menagers, include the name and addresa of each Initlal rnanager.

(8)

{Nam&)

(Glreet Address)

{City, State, Zip Code)
(b)

{Name)

{Street Address)

{City, State, Zip Code)

9l Jo G| abed - 1-¥8€-610¢2 - DSOS - INd §G:Z| 81 JaqwadeQ 6102 - ONISSIO0Hd HO4 d31d3I0IV

7. Ed] Check this box ggly If one or more of the members of the company are to be liable for its debts and qb!igatlons
ar Saction 33-44-303(c). Ifana or more members are o liable, specify which members, and for which debts,
obligations or fiabilifiés such members ara liable in their capacity 2s members. This provision is opfionsl and does
nat have to be complsted.

8. Unless a delayed affactive date is specified, these articles will be effective whan endérsed for filing by the Seclefary of
State. Specify any delayed effective date and time

Farm Revised by South Carvling Secraary of State, August 2018
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
May 30 2019 ;
REFERENCE ID: 340621 ,

Endroad, LLC

B OfF BT HCARCLINA

Narne of Limited Lisbility Campany

9. Any othes provisions not conslstant with law which the organizers datermine to include, including any provisions that
are required or ana permitted to be get forth in the limited lishility company operating agreement may be included en a
separate attachment. Please make reference to this saction if you include a separate attachment. ‘

10.Each organizer listed under number 4 must sign.
geraid redd

Signature of Organizer

Signature of Organizer

Date:
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